. No.

L] i
I Xx3%587

2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

: 32534

State File No.

LEMmAY
(If outside city or towa limits, write “RURAL'" and name of tawnship)
{¢) Name of hospital or institution:

Hount St. Ecge Hospital
(11 eot in bospital or institation, write street number or location) )
(4) Length of stay: In hospital of institUtion. ... HeaTas 7
{Spocily whether

(¥} City or town,

In this community
years, montha or days)

{e)

(@

(e)

Registration D:utr%.. S AU Primary Registration District No......... @._ aj_é Regisirar's No ;\ } fé
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

St, Louis C . A
(a) County v 20040 vounky (o) swe Aissouri... ... () County, n9

Maplewocod L

{It outside city or town limits, writs "RURAL"} G
Street No....... 2038 _Comnonwaalii. ,é_v_e, R

{If rural, give location)
)Yes or No)

City or town

g

Citizen of foreign country?.

1f yes, name country.

3. (a} PRINT

FULL NAME ilzrie dnn Schone

MEDICAL CERTIFICATION

o o - 20. DATE OF DEATH; Monm__sﬂl?ll__;;___day 25
3. veteran, ¢) Socla ty 5
war Nn¢¢ 7 05_/"1 year. 1943 hour, g id minute ﬁu_
21. 1 hereby certify that I attended the deceased from.__ U
F 1 5. Coloror 6. (2) Single, widowed, married, ' to_ ) L 108F -
o s Female L Unite aivoreed 2BTTIOR |1 ot 1 tnt sar b R alive o bj( I
6. (b)) Nameof husbandorwife . ... 6. (£) Age of husbagd or wife if and that death °°‘-'“’“’d on the date And hour stated & Duration
dilfred T. Schone Y alive.. 9 3—-—--—-Ym Imm?lc cause of death ?
7. Birth date of 4 d Jan. 11 1913 || e ...,‘J&Em.ﬂ?.m‘b%
{Month) (Day) (Year} N
8. AGE: Years Months Daye If less than one day Due to
32 8 15 .
! I min
. R U Due to
9. Bmm.f-@%ﬂkﬁ!i.gdd_ﬂ.miﬂ,,.....mm Mo.

' {City, town, or county, (Siats or foreign country)}

10. Ustaloccupation___ SLARCErapher. = ...

L. Industry or business.. /Shgf7 ey _%M
{ 12. Name._.__..!J..Q&.QPB..._.LJ.....:E.lelﬂﬁKi_.._._.._..._._...

-

13. Birthplace

MOTHER FATHER

town, or.county) A (Suu or foreign country)

14. Maiden name........ ?‘Q RBK:L S,
15, Birthplace -_ 2 POl&nd ’%
- {City, tpwn, or county) \" (Suu or !'oulln countl ¥}

16. (a) worm‘},m. 5\ WiXfrddh Ty 5Qh§},ﬂﬁ PR
(0L pdirel 368, Tommonwaalth- Av,
. (g, “Burial ¢ () Date thersof S8R s,

29,
(Burial, erematlan, or removal) (Momh)‘ (Du) (Yw)
(c) Place: burial or crematlon New 35S, Peter & Panl Ce
18. (o) Signature of {funeral direc

AAPTE B

{4) Address 1928 A Al
@ (B.T.égﬂﬁﬁm (D

Other conditiona.
{Jnclude pregonncy within 3 months of death) / J

v} QJ» Signature....

dedress.-..... .

- PHYSIQIAN
Major findin JA—— !
Of operatioty §
Underline
the cause to
. —_— iwhich death
Of autopay should be
sta-
(tistically.
22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify)

Date of cccwrence.

Where did injury occur?.

(City or town) (County) {3tate) )
Did injury occur in or about home. on farm, in industrial place, in public place?

(Spacify l(yw of place)

While at wopkd ¢} Means of IDjury.e oeicirc i,

{M.'D. erpetreT}

—. Date signed.. /;i.z&j

(634 N.GrArS-

(Licensed Embalmer's Statement on Reveru Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No....

working under my personal supervision.

Licensed Embalméer No -—. X,X

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoéation of license.) -

If this body ia not embalmed, fact should be so stated ahove. Com oy

o
-



